
HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

i: Name of Organization:

2. Location of Facility:

Name of Officials Participating in Inspection:

Name and Descriptionof wasae [ Arnua vOlUme’Podued

4. Describe Present Methods of Storage and Disposal:

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.

A. Name,.of Officer in Charge:

B. Answer Following "yes" or "no". If yes attach "explanation".

(i) Is there any e#vidence indicating spillage, leakage or other discharges

of waste into the environment?

(2) Does personnel have adequate equipment to handle wastes?

(3) Do all containers used to store wastes have a properly executed and

dated hazardous waste label?

(4) Are there any containers of wastes having an "accumulation start date"

over 60 calender days old? over 90 days old?

-_ :-.. i-.: If: - tit-her h:s=lr: DDt8t:: been-submitted-to-DP-: :[1; J::’;:i!i

6. General

A. List Base Orders and other procedures, training and instructions provided





to personnel.

B. Describe adequacy and availability of spill cleanup supplies and equipment.

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectiowich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)

Enclosure (3)





HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

Date

Name of Organization:

Location of Facility:

Name of Officials Participating in Inspection:

Name and Descript{on Of waste Amnuai Volume’P6dued, A,, <./.+.<.<.,._
.-, - [5 - ,/

4. Describe Present Methods of Storage and Disposal:

Do

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.

A. NameKof Officer in Charge:

B. Answer Following "yes" or "no". If yes, attach "explanatfon".

(I) Is there any e0vidence indicating spillage, leakage or other discharges

of waste into the environment?

(2)

(3)

(4)

Does personnel have adequate equipment to handle wastes?

Do all containers used to store wastes have a properly executed and

dated hazardous waste label?

Are there any containers of wastes having an "accumulation start date"

over 60 calender days old? over 90 days old?

6. General

A. List Base Orders and other procedures training and instructions provided





to personnel.

B. Describe adequacy and availability of spill cleanup supplies and equipment.

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectiowhich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)

Enclosure





HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

Name of Organization:

Location of Facility:

Name of Officials Participating in Inspection:

Date

..r,G/,X..

4. Describe Present Methods of Storage and Disposal:

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.
,I

A. Name.o Officer in Charge:

B. Answer Following "yes" or "no;’. If yes, attach "explanation".

(I) Is there any evidence indicating spillage, leakage or other discharges

waste into the environment?

(2) Does personnel have adequate equipment to handle wastes?

(3) Do all containers used to store wastes have a properly executed and

dated hazardouswaste label? ’"’ """

(4) Are there any containers of wastes having an "accumulation start date"

!(7. --. ’ /:7: .’:
over 60 calender days old? over 90 days 01d?

-_.-

General

A. List Base Orders and other procedures, training and instructions provided





to personnel.

B. Describe adequacy and availability of spill cleanup supplies and equipment.

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectiowhich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)

Enclosure





HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

Date

i. Name of organization:_/ --’ 5/p’! Z/
2. Location of Facility:

.,.<,/. ,..-.+-. f z,/D ..-.:. .." "...’
3. Name and Description of Waste Annual Volume Produced

Describe Present Methods of Storage and Disposal:

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.

A. Name.o Officer in Charge:

B. Answer Following "yes" or "no". If yes, attach "explanation".

Is there any e@vidence indicating spillage, leakage or other di, scarges
Of waste into the environment?__ Z___/
Does personnel have adequate equipment to handle wastes?

(3) Do all containers used to store wastes have a properly executed and

dated hazardous waste label? /)=
(4) Are there any containers of wastes having a..."accumulation start date"

over 60 calender days old? over 90 days old?

.-, ’l--": ": "": i"--. I f yes Co-eihe- llaT -- FrmDD;;I 38"I -ben submit Led "-t6 BPDID.? C --._- --’-"--..---
6. General

A. List Base Orders and other procedures, training and instructions provided





tO pero nl.

Bo Describe adequacy and availability of spill cIeanup suppIies and equipment

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectiowhich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)

Enclosure (3)





HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

Date

I. Name of Organization:

2. Location of Facility: ’// 2/ "-’
Name of Officials Participating in Inspection:

3. Name and Ddscription o Waste Annual Volume’Pdduded

o- ,--:-.- 9 /]-<.j4
I

Describe Present Methods of Storage and Disposal:

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.

A. Name.o Officer in Charge:

B. Nnswer Following )’yes" or "no". If yes, attach "explanatio".

(I) Is there any evidence indicating spillage, leakage or other discharges

(2)

Of waste into the environment? V
/

Does personnel have adequate equipment to handle wastes?

(3) Do all containers used to store wastes have a properly executed and

dated hazardous waste label? " ’ .... ’
(4) Are there any containers of wastes having an "accumulation starry,ate"

over 60 calender days old? IV/ ’. ’ over 90 days old?

General

A. List Base Orders and other procedures, training and instructions provided





to personnel.

B. Describe adequacy and availability of spill cleanup supplies and equipment.

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectionwhich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)





HAZARDOUS WASTE REGULATIONS COMPLIANCE CHECKLIST

Date

Name of Organization:

Location of Facility:

Name of Officials Participating in Inspection:

3. Name and Description0f Waste Annual Volume Produced

Describe Present Methods of Storage and Disposal:

(Add additional sheets if needed)

Status of Compliance with Hazardous Waste Regulations.

A. Name,.of Officer in Charge:

B. Answer Following "yes" or "no". If yes, attach "explanation".

(I) Is there any e#vidence indicating spillage, leakage or other discharges

waste into the environment?

(2) Does personnel have adequate equipment to handle wastes?

(3) Do all containers used to store wastes have a properly executed and

dated hazardous waste label?

(4) Are there any containers of wastes having an "accumulation start date"

over 60 calender days old? over 90 days old?

6. General

A. List Base Orders and other procedures, training and instructions provided





to personnel.

B. Describe adequacy and availability of spill cleanup supplies and equipment.

C. Describe discrepancies not addressed above which need to be addressed and

list discrepancies identified on previous inspectionwhich have not been corrected.

D. Recommended corrective action.

(Attach additional sheets)

Enclosure (3)





GENERAL SITE INSPECTION CHECKLIST

EPA .I.D. County

Location Contact Person Date

INSTRUCTIONS: n he’ space provided, ruse listed oesto indicat’e’staus.’C Compliance, NC Noncompliance, NA Not applicable

I. Characterization of site activity:

a. check off the appropriate activities below:

STORER

Surfa- Impoundment /
Drums
Tank,ove Ground_t
Tank, Below Ground m____
Other

TREATER .
Filtration
Incineratio--6-
Thermal Treant
Volume Reduction "-
Recycling/RecoverT
Chem/Phys/Bio Treant
Waste 0ii
Reprocessi_
Solvent Recdv-y
Other

DISPOSER ....
Landfill
Land Treent
Surface Impoun-n
Incineration
Other

bo specify details of site activities as needed:

site description (acreage, etc.)

Actions Taken or Plannned (This information is available on generator checklist
if filled out)

Permit information:

a. Check all applicable permits held be the site:

NPDES Permit

Air Permits

//RCRA Storer

__SPCC Plan __State Permit (Specify).

__Local Permit__RCRA Disposer

RCRA Treater

Other (Specify)

In Compliance.{Circle) Yes No Unknown with respect to:
Regulation Name/#

SOLID AND HAZARDOR VIASTE MANAGEI,IENT. BRANCH
RCRA INSPECTION CHTCKLIST.





’. -’ i nued

3. )ast regulatory actions: (Circle)

None

Ys If yes, summarize:

Inspection activity (past or on-going):

Date Of Performed
Past by
Action EPA/State

None

Yes Specify:

5. Remedial Activity (past or on-going):

None

Yes Specify:

(Circle)

.Describe:

(Circle)

General Facility,Standards o"Pl
Subpart B:

%.. 6....
6. a. EPA identification number (265.11) N

b. foreigh shipments (26S.12) L),,_ot " ’
c. new owner/operator (265.12) ( }

7. General Waste Analysis Plan must include: (265.13) YES

NO

a. test methods ( )

b. sampling method

c. review or repeat of.analysis

()

()

()

()

SOLID AND HAZARDOUS AST HANAGEHENT BRA)ICH
RCRA INSPECTION CHECKLISI





Continued

i. 8. Adequate security:

10.

11.

(265.14}
’(The facility may be exemp.t under (265.]4(a)(])(2})

a. 24 hour surveillance system (265.]4(b}{]))

b. Ftificlal or natural barrier around
facility (265,14(b)(2)(i)) . r-

c. ns to control entry (265.14(b)(2)())(,
d. danger sign(s) at entrance(s) (265.14(c)"

Inspection requ rements

b. operator error (265.15(a))

d. ttteninspection sedule (265.15(b)(l-}(2))

monitoring equipment

safety, emergency equipment

3. security devices

4. operating and structural equipment/
e. inspection log (65.15(d)) "T,e ,<: -.:
Personnel training recor’ds: (265.16) " O

a. job titles (26.16(d)(])) / :.. .
b. description of training (65.16{d)2))

c. records of training {265.]6(d)(3))

Requirements for ignitable, reactive or
i ncompatibl e wastes: ( 265. ] 7)

a. handling (265.17(a))

b. no smoking signs (265.17(a))

c. separation and confinement (265.17(a)

SOLID AND HAZARDOUS HASTE UANAGEHENT BRANCH
RCRA. INSPECTIOH CHECKLIST

d. check aste containers (265.17(B))





- Continued

.P.reparedness and Prevention
S.ubpar C:

12. Maintenance and operation of facility: (265.31)

a. evidence of fire,, explosion or
contiLmination of the environment C/,"///h.D- -:.

Required equipment: (265.32)

a. alarm system (265.32(a))

b. telephone or 2-way radio {265.32{b})

14.

15.

c. portable fire extinguishers, fire
control, spill control equipment and
decontamination equipment (265.32(c))

d. water of adequate volume for hoses,
sprinklers or water spray sytem (265.32(d))

Testing ad maintenance of equipment (265.33)

a. testing andmaintenance procedures

b. condition of equipment

Access to communications or alarm systems (265.34)
(unless-exempt under 265.32)

16. Required aisle space (265.35)

17. Arrangements with local authorities (265.37)
(Note .265.37(b)) . .0. I/0, /_..

a. Attempted arrangements (265.37(a). d."
b. Agreement with state emergency response

teams (265.37(0)(3) 13,)-- I(0@0./

Contingency. Plan and Emergenc? Procedures
Subpart D’i"

18] Content of contingency plan (265.52} I/Oq’O,l. 
Local agreements (265.52(c}) / TA ," /,,C, A. /,. ,/--Sc/
Emergency coordinator(s) (265.52(d)) -, .PJ-J d(Phone No./qualifications) B, Z’cl"Y""

3. Emergency equipment list (265.52(e)) S
4. Evacuation Plan (265.52(f))

SOLID AND HAZARDOUS WASTE MANAGEMENT BRA)ICH
RCRA INSPFCTTn.) rr,rrm T

."





oO

"-,Conti nued

19. Copies of contingency plan (265.53)

Emergency coordinator (265.55)

a. identify emergency coordinator

b. ensure qualifications of
coordinator

Emergency procedures (265.56)

Manifest System, Recordkeeping,.and Reporting
ISubpart E:

22. Use of manifest system: (265.7l)

a. procedures for processing each
manifest.

b. records of past-shipments

23. Manifest discrepancies (methods of detection)
(265.72)

Operating record:

a. presence

(265.73)

b. maintenance

25. Availability, retention and dispostion
of records (265.74)

26. Annual report (265.75).

27. Unmanifestedwaste report: (265.76

a. procedures for filling out report

b. compliance file for reports

Additional reports: (265.77)

a. releases, fires and explosions (265.77(a))

b. groundwater contamination (265.77(b))

c. facility closure (265.77(C))

I-I

SOLID AND HAZARDOUS WASTE I4ANAGEHENT BRANCH
RCRA INSPECTION CHECKLIST





.Continued

Groundwater Honitoin9
Subpart F:

29. Applicability: (265.90)

a. check applicability (265,90(a))

30.

b. operation and maintenance of a
system (265.90(b))

c. waiver Of requirement (265.9o(c))

Groundwater monitoring system (265.91)-

a. presence (265.91(a))

b.- number and pacement of wells (265.91(a)(1)(2))

c. maintenance of wells (265.91(c))

d. well .Intrity (265.91(c))

Sampling and anlysis: (265.92)

a. sampling and analysis plan (265.92(a))

b. records of sampling and analysis (265.94(a)(1))

32. Preparation, evaluation and response: (265.93)

a. outline of water quality
assessment program (265.93(a))

b. adequacy of outline (265.g3(a)-(f))

33. Recordkeeping and reporting: (265.94)

a. groundwater analysis records (265.94(a)(1))

b. reports of groundwater monitoring information
to Regional Administrator (265:9(a)(2))

c. annual groundwater quality reports
(265.94(a)(2){ii)(iii)}

Closure and Post-Closure
Subpart G:

34. Closure and post-closure: (265.110 265.112)

a. closure plan

b. adequacy of plan

SOLID AND HAZARDOUS t-fAST,MANAGEMENT BRA)ICH
RCRA INSPECTION CHECKLIST-





. ,=Continued

Time for closu;e: (265.113)

a. 90 day closure requirements (265.113(a))

b. six month closure requirements (265.113(b))

Disposal or decontamination of
equipment (265.114)

Certification of closure (265,115)

Post closure care and use of property:
(265.117)

a. post closure plan

period of post closure plan

c. plan and amendments approved (265.112) ---
Notice to local land authority (265.119) - :

survey plat including records
of all waste types and quantities
of waste

b. submitted to.proper authorities

40. Notice in deed to property: (265o120)

a. proper notification to potential
purchasers

’Financial Requirements
Subpart H:

41. Liability for each facility (sudden,
nonsudden act) Specify amount

42. Effective date (facility specific)

SOLID AD HAZARDOUS WASTE /4A.IAGEt’IEr|T BRArlCH

RCRA INSPECTIOII CHECKLIST





EPA I.D. COunty

Location

INSTRUCTIONS:

Contact Person Date

’In the space prdviddd, use the listed codes to indicate status.
C Compliance, NC Noncompliance, NA Not Applicable

Subpart I:

Applicabillty (265.170)

a. Covered by Subpart I

Use And Manaent Of Containers

Yes

()

b. Exempt according to 265.170
(Specific section: 265.1)

2. Condition of Containers (265.]71)

a. Leakage

b. Evidence of pass leakage

c. Repaired containers

3.- Compatibility of Waste (265.172)

a. Is the waste suitable for the container
or liner?

()

()

()

(}

(}

b. Visual evidence of violation ()

Circle visual evidence of non-compliance:
(leakage, corrosion, other )

’Speci

4. Management of Containers (265Ll73}

.a. Closed during storage

Re-use of containers in compliance
with DOT regulations

5. Inspections (265.174)

a. At least weekly

()

(}

()

NO

( )

()

()

()

()

()

Special requirements for ignitable or
reactive waste (265.176)

a. 15 meter (50 feet) from facility
property line

Special requirements for incompatible
waste. & b. Compliance vlith 265.17(b), if applicable
c. Separation, if applicable

()
()

()

()
.( )





GENERATORS CHECKLIST

EPA I.D. -County

Datetocat’on Contact Person

Survey Participants

)NSTRUCTONS: In ’the space provided,’use" th listed codes to indicate statu.
C Compliance, NC oncompliance, NA Not. Applicable

1. EPA identification number, if applicable (262.12)

’3,

Waste Volume (261.5)
a. *Small Generator (lO00 kg/Mo)[-
.b. *Large Generator ClO00 kg/Mo)J --.

(*Note: Special limits on 261.33(e) list)

Briefly describe the’plant operations and the type of
waste generated. (Volume, form)

4. Where is the waste currently being disposed?

Check Manifest (262.20 262.23)

a.. identification (I.D. code, name, address, date)

b. waste information (shipping description, hazard
class, quantity and unit)

do

emergency information (immediate response in-
formation; special handling instructions,
phone no.) .
certification: This is to certify that the
above named materials are properly classified,
described, packaged, marked, and labeled and
are in proper condition for transportation
according to the applicable regulations of
the Department of Transportation and the EPA".

Check Containers (262.30)

a. improper construction

b. leaks or.corrosion

c. heat generation from incompatible wastes

SOLID & HAZARDOUS HASTE HA,.’IAGEHENT BR/krlCH
RCRA INSPECTION CHECK LIST





r
.Continued

7.. Labeling p.ractices and marking (262.31 262.32)

a. DOT shipping description

bo Label saying: HAZARDOUS WASTE Federal
Law Prohibits Improper Disposal. If found,
contact the nearest police or public safety
authority or the U.$. Enviroental Pro-
tection Agency.
Generator’s Name and Address

Manifest Document Number

Placards for transport (262.33}

Check accumulation time of wastes:

a.checkrecrds and dates

(26234)

b. check containers

Recordkeeping practices:

ao

d.

International shipments

manifests (262.40)

test results (262.40)

annual

exception r orts (262. 2) /

(262.50)

Permit information:

.a. Check all applicable permits held by the generator:
NPDES Permit 5PCC Plan .State Permit (Specify)
Air Permits

RCRA Stoer

Local PermitRCRA Disposer

RCRA Treater

__Other (Specify)

b. In Compliance__Yes__No__Unknown with respect to:

Past regulatory actions: (Circle response)

None

Yes If yes, summarize:

Regulation Name/#

RCRA INSPECTION CHECK LIST





Continued

]nspectio actvtY(past or on-9oin9):

J Date of Performed
Past by EPA or
Action State

(Circle response)

Describe:

None

Yes .Specify:

Remedial activity (past or on-going):

None

Yes Specify:

(Circle response)

RCRA INSPECTION CHECK LIST





Name

Eocati on

TRANSPORTERS CHECKLIST

EPA I.D.

Contact Person

County

Date

Survey Part’icipants

NSTRUCTIONS: In the space provide, Use the listed codes’td indicate status.C Compliance, NC Noncompliance, NA Not Applicable

l. EPA or authorized state jdentification
number (263.11)

2. Licensenumber and current date on tag (263.10}](

3. Maintenance of recordsfor the specified threeyear time limit (263.22)" .
4. Copy. if manifest or delivery document

available (263.22)

Manifest containing at]east: (262.21)

a. name and address and identification
code of transporter

YES

(.)

b. name, address, identification code
of generator

c. name, address, identification code
of designated permitted facility

d. corresponding manifest document number

e. description and quantity of each haz-
ardous waste

f. signature of subsequent transporters

g. signatures signifying proper delivery
or reasons why delivery could not be Icertified

h./ The following certification: This is "/ to certify that the above named materials\
/ are prperly classified, described, pack-I
/ aged, marked, and labeled and are in
/ proper condition for transportation ac- /
| cording to the applicable regulations /

o.f the Department of Transportation and/
the EPA.

NO

()

()

()

()

(}

()

SOLID & HAZARDOUS WASTE HANAGEI,IERT BRA)ICH
RCRhIHSPECTION CHECKLIST





.7.

Container properly labeled ,and marked
(262.30 262.32)

International shipments: 263.10(c)(1) and
262.50

a. record of date waste left U.S.

b. presence of one signed copy in
records

Evidence of leaking or damaged containers(note appearance of truck also)

Vehicles containing hazardous waste placarded
properly (see 49 CFR ]72.500)

If it is required of vehicle or if vehicle
contains more than ],000 lbs. of hazardous
waste, check to see that markings:

a. appear on both sides of vehicle

b. are in letter contrasting in
color with background

c. are legible during daylight from 50
feet away

YES’

()

(}

YES

(}

NO

()

NO

()

-( )

()

SOLID & HAZARDOUS I’IASTE MANAGEMENT BRA?ICH
RCRA IISPECTIOI, CHECKLIST





INSPECTION FORM FOR INTERIM STATIIS STANDARDS FOR
OWNER/OPERATORS OF IIAZARDOUS W’ MANAGEMENT

SURFACE IMPOUNDMENTS

WASTE PILES





|4. LANDFILLS









wth In erln Status standards, for nem and opentors
(- : ;: of hazardous waste treatment, ’storage"and dspos/i

.:.-. Specific Alvlty:"!:;),?’:.? ::::’:.i-’ContairsO. Ta-....... :.-...-. :.:.:;.-,:..:,-......:-;,. .. .......
: :-.: -:.- . -:... :.-: :: ..:--.:.,,x;.".::::..-:L::;-: aste Piles..: i-:.. : :..-.; :):: ’:,..." .::}:}.:i.::lnclneraIon

.:: : ...:- .t,:,-’.L.".:’-’;:.l: :7::-.:,.-:.. -:--:’;:--,’S ?: .’":....".’:- , .:&L-

"-* ""t" "’’-"’"v"’’L’: ’ ’" ’’:..::.- .:.. .--.-’:..@: .’.L -: ?.’.., .;’-,L’--: :.-". u..:.?-.’-’-":- t-?.C".:
.- _- ",- .:-..’. "’-’-’:::7. .v."-" ""-: .:;.7y.-" - K,-:.;7.--’:--,,:-<:’

-. :..: , : . c]..,...:.:,:.w ’. : ..... . .... "....y :. .,...
-: ;’/.." n,tee . e ’"". .:..

Waste- spltng method, adequate parame sel ection ..:...-.-:

Frequency. gpling and analysis suffien for Continual accuracy
fo t ..;:. al] gt activi_: :..:.?:..:... .. .....-:... -: ,,_...
Plan o’deec..... -Ignitable Reacve:. Incompagtble

,: ,:,...:,.. --..--...._.....,
:" ........ ..... ". -"-tten waste analy s Yes No ...’’:.,;:’: ... ::..." :.

-" -- ase analsts plan adequate fo
’--: .. -. ’:-" "’" -.- -TS" ’ _--: :"" :::- ."’::’L= :.:t"- "’’’:;’: .f

:,C, Securd .-.. .- ... ... :... -- .--. . : :. .:- .-..-...:.- :,:t.:--.:..:...-::: ;-,.,::--..-.:-.- --.::.- .:-_’

24-hour suelllance syst-Type ’’:- -"- .-.- ..-::.:: -:.’ -;:.- ::;.:.
,., ,_

,,=
: ,....:......:....-,,....- -..

.::...-. .. :._:-...-.. ..’ :-.::..’ .-:-_._- : :’..:." ..:....... ,;:::--:_>,.-... .:: .:..
O. _wne,_e,o_ ,nse,,,o., .-..:... -.......-... ...

Inspecton o unplann events,

Inspection of equipment and devices, sedule ".,
pes of probls recorded n nspecon lo9 ..-- ..
Redial action on probls, time frame

_
Adequate nspection records,,

-(





- Trainin IrOgram uffictent to ensure capabi|it3, for" ..,--,:_."-.’ normal and emergenc7 .procedure

fill.’..::.i:/:.... Training records :::.-- i"ob title and person ing job ..-.:::-:.Wrltte :-

. .:_:-: -..

’ :-":" Prope management activity to prevent unplanned events associated ,: ’-.:_::_-.:-. Ith ignitabl.e, reactive, and incompatible aste, -::: Heat presse, ::--:
-. :.. :-:.r..." ..:. ,..: ,: : "....._:.-..., .;:.-- "": ’ -"-. Toxic.mists fumes, dust, gases Damage o an..devlce

’-:’:"’.
,: ..’. .-.:

.: .. other threas to health/environment -:.:-.-:-:::. .:> . ::.:-.:.!:., :"

e l " ’:"I"G Pr’epareness .And P n ion :- ’"" ’-:"--"--:".:- ’::"::""::. --..--.... .-.: :-:- ..,.,.::
:" -.Requiredequipment.. ]nternal. communication o)- alam.sstem..: :::!:i."

.: _..-...... .-: -: De.vice for summoning emergency assistance ,... ..... .:. ......;.:...

:: -- -..:- .,:-:_C-:::::,: ":...
: :-. ": ".".--’.’ :":"::-:-.-":.".:-’.-’,5:...-’.- .:.-.::-_:’...-.:..’.-.... ;:.-’..": ’:. Testing and maintenance o equipment

Access to c6municaionslalam system-.: :" ..-:--.: . ..+.-=.. ..,....;....... ".. Required aisle space ". .-.’.

Arrangements with local authorities Emergency response .:.:..:.
per.sonnel familiar with facility emergency procedures ’". ::

Primary emergency authority designated ::-: :_:.".. . ’"’:-.---
Agreement.with emergency response groups to participate
Arrangements with local ho-i-s-for emergency response

H. Contingency Pan And Emergency Procedures. Written Contingency plan ,
Content of contingency plan Describes actions of personnel
in response;to all unplanned events Amended SPCC plan available









.-M; Containers





Protection from wind Covered or ontro11

wast controled Waste analysis pi.an ---":-.

Description of cells Contents of cells .Location within ceI.Is.

"- Control of exfiltratton Erosion control ’Closure objecves"
met including types and volumes of waste and constituents, ex- .....
f.iltration rate, proximity of offsite source that ould be impacted

climate, engineering characteristics of cover and design, geolggi_c_a]
and soil profiles, subsurface hydrology Maintainfunctions. and-

integrity of final cover Maintain and monitor, leachate system
Maintain and monitor gas control system Maintain bench marks

Control access -:.-.
Ignitable or reactive waste--placed in landfill

Incompatible waste not place in same cell

Liquid waste No. free.liquids in.landfili
Liner Leachate system Liquids stabilized

Liquids.in con.tainers Cop.tiners not designed for storage
Very.-small Owner/operator"notified of compliance schedule "..









T. Chemical, Ph

-... Test.n all substantially different waste and processes
-:. ::.:- -.:.::..!-.:.--Trlaf iest: and wastsanalysls::.(Uench test) or data from

’":"
Monitoring data for operational design compliance (daily) ".....- i:.





SUBPART J: TANKS CHECKLIST

Name EPA i ;D.

Location

Survey Participants

Contact Person

1.

Date

INSTRUCTIONS’: In the space wovided, use’ the listed codes t6 indicate status.
C Compliance, NC Noncompliance, NA Not Applicable

General operating requirements: (265.192)

a. -compatibility of waste type and tank -..
(ruptures, leaks, corrosion, etc.) (265.17(b),
265.192(b)}.

b. uncovered tanks: at least 60 cm (265.192(c))
(2 feet) freeboard or

containment structure (e:g. dike
or trench or

drainage control systemo_r
diversion structure (standby tank)

c. Volumeof tanks: volume of containment
(265.192(d))

2. Waste analysis and trial test
proceduresfor and records of.
waste analysis and trial tests (265.193)

3. Inspections: maintenance and
inspection of: (265.194)

a. discharge_control equipment(265.194(a)(1))

b. monitoring equipment (pressure and
temperature guages) (265.]94(a}(2})

c. level of waste in tank {265.]94(a)(3))

d. tank construction materials (265.194(a)(4))

e. area immediately surrounding confinement
structures (265.194(a)(5))

RCRA INSPECTION CHECKLIST





F"ontinued

Closure plan present at site (265.197)

5. Ignitable or reactive waste properly
stored (265.198)

6. Incompatible wastes properly stored (265.199}

Evidence of corrosion, leakage at seams,
get spots, dead vegetation

YES

()
NO

YES

(}
NO

RCRA INSPECTIOR CHECKLIST




